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m&ﬂ = (a) Poor architecture of the lungs :

? [nadequate resuscitation at birth ;<
Immature function of type I pneumatocytes- RAsS

(d)  Delayed absorption of Jung fluid

(e) Persistent ductus arteriosis»

(a) Maternal wnder-nutriti onv”
(b) [nadequate antenata] care -
(c)  Short inter-pregnancy.intervals .
acterial infection of chorionic membranes' ™
Lack of birth preparedness .
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Electrolyte imbalances, .
Scurvy is caused by which Ufthe &
Folic acid

Vitamin A
Vitamin K
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